
STATE OF IOWA DEPARTMENT OF EDUCATION
Bureau of Food and Nutrition

SPLIT DELIVERY REQUEST
Agency Name: Agreement #:

Address: Contact:

Phone #1: (            )

Phone #2: (            )
E-Mail:

Delivery Site #1 Delivery Site #2 Delivery Site #3 Delivery Site #4
Name:

Address:

City:

Commodity Description
Units

Allocated
Units

Ordered
Delivery
Site #1

Delivery
Site #2

Delivery
Site #3

Delivery
Site #4

TOTAL
UNITS

TOTALS:

Signature: ______________________________________________ Date:  _____________________________________

Commodities\Split Delivery Form.doc


